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2011 Enterprise Challenge Registration 
Title Sponsor: 

 
REGISTRATION FEE:  $100.00 per entry  

(individual or team, max 5 people per team) 
Fill in and return signed original with $100 Registration Fee.  

Drop off, mail or fax back by 5:00 p.m. 09.23.2011.  
  
 

 

 
APPLICANT NAME 

 
 

COMPANY NAME or  
BUSINESS /SERVICE IDEA 

 

 
BUSINESS DESCRIPTION 

 

 
MAILING ADDRESS 

 

 
CITY, ZIP 

 

 
PHONE 

  
WEBSITE 

 
 

 
EMAIL (Required) 

 

How did you hear about 
the contest? 

 

 
 

1. Please provide a brief description of the Business/Company/Product/Service or the idea: 
 
 
 
 
 
 
 

2. Is there more than one person on your team?  If so, please list and indicate the team leader.   
Additional Team Members (Max. 5 on team).  Must have all team members sign release.   
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3. Are you a Yakima County resident or if you have a team, are at least 50% of your 

team members Yakima County Residents?  Yes   No  (if no, please see 
rules or explain) 
 

 
4. Are you and/or any team members at least 18 years of age?  (If under 18, parental 

consent required.) Yes    No  
 
 

5. If you have an existing company, is it less than two years old?    
Yes    No.  If no, please see rules or explain 
 
 

6. Why do you want to participate? 
 
 
 
 
 
I hereby attest that the information in this registration is accurate and truthful and 
confirm that I and any team members are eligible to compete in the contest according to 
the Enterprise Challenge rules.  I have read and understand the contest rules and 
eligibility requirements of the Enterprise Challenge and understand that I or any team 
members may be required to provide proof of residency and/or business eligibility.   
 
Print Name: _______________________________________  
 
Signature: ________________________________________   Date: __________________ 
 
 
Additional team member signatures (if applicable): 
 
1. Print Name: ___________________________________ Sign: ________________________________ 

2. Print Name: ___________________________________ Sign: ________________________________  

3. Print Name: ___________________________________ Sign: ________________________________  

4. Print Name: ___________________________________ Sign: ________________________________  

 
 
Confidentiality:   The Yakima County Development Association, New Vision, considers all submitted information and 
business plans confidential and treats all team matters accordingly.  However, we cannot guarantee complete confidentiality for 
proprietary matters.  Finalists and final winners will be announced publicly.  Prior to submission, we strongly encourage any 
team or individual to consult with appropriate advisors or legal counsel to confirm any intellectual property described in your 
summary is protected by the appropriate intellectual property filings and notices (i.e., patent, copyright, trademarks). 
 
 
 
OFFICE USE ONLY:  DATE RECEIVED: _______________________       
 
PAID: _____________  CHECK:___________  CASH___________ VIA PAYPAL ___________ 


